Ocular and cervical vestibular-evoked myogenic potentials in children with cochlear implant.
To define the profile of ocular and cervical vestibular-evoked myogenic potentials (oVEMPs and cVEMPs) in children with cochlear implant (CI), we studied air-conducted sound (ACS)-evoked responses pre- and postoperatively. The ACS-evoked oVEMPs and cVEMPs of 31 children with cochlear implantation were investigated. Thresholds, amplitudes, P1 and N1 latencies, and interpeak latencies of VEMPs were measured and analyzed. Before CI, the response rates of oVEMPs and cVEMPs were 71.0% and 67.7%, respectively. The oVEMPs and cVEMPs on the operated side disappeared after CI, which resulted in a decrease in response rates, whether the device was switched on (12.9% and 32. 0%) or off (19.2% and 34.8%). In the case when VEMPs could be elicited on the operated side after CI, the parameters of waveforms showed abnormal changes, including threshold elevation (maximum of 8.34-dB SPL in oVEMP and 8.75-dB SPL in cVEMP) and amplitude decrease (maximum of 4.10μV in oVEMP and 191.82μV in cVEMP). Disappearance and impairment of VEMPs could be observed after CI, and the waveforms of oVEMP and cVEMP could reflect the degree of damage to the utricle and saccule caused by CI and other related factors. The oVEMPs and cVEMPs prove to be accurate methods to evaluate vestibular function in children with CI.